MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE 8
Registration District No, ‘_____L,,,____B_]. 'Primary Registration District No. __"____

y2—012827

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED HEDAPR——p1any
1. PLACE OF DEATH =~ '~ v& 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. C(I)'l;t‘ ({f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
g own ST, LOUIS,MO L days rowntSt. Louis Yoo No DD
! :fl [ ;UoLé NATE QF (If NOT in hospital, give location) tnside Limits d. ASI;EEREETSS (If cutside, give location) Reside on Farm
EE— —_
2 2/ 65 sTTution ST, LOULS CITY BOSF. #1, [Y=&F ND 2711 North Prairie Avenue| YD Nofg
3 j, 3. g:pﬁ:Eo?:ri?‘E)CEASED First Middle Last 4, DOAFTE Month Day Year
— MARY E, JAMESON DEATH MA RCH 3@ , 1962
f 5. SEX & COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9= AGE {lest birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
- Widowed Diverced [ Manths | Days Hours Min.
5 female white X Feb,20,1885 yii
———&——— F0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITHZEN QF WHAT COQUNTRY
6 (7] urlng mpst of worki g hf en if _ratired) -
3 amstrees red) Mutual Garment Co Missouri U.S.A.
7 0 g l.'ia FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e (9 Daniel Cluny Sarah Koester deceased
8 ! uq, 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown){ (If yes, give war or dates of servig
9 " Ro | Al Mr.Clifton Jameson, 5861 Elmbank Avenue
o = 18. CAUSE OF DEATH (Enter only vne cause per line INTE|
10 < 5 PART |. DEATH WAS CAUSED BY: —! N / . / a 0N52¥?\LN?)EB"EV£$:|‘
12 5 g IMMEDIATE CAUSE {a) / ch ‘ e vocdrc/ila f?éalfﬂLr (2121
1 8 a 8 A ﬁ // ! . ‘:_F_ .
I} #
1 O [+ 4 5 Q Conditions, if any, DUE TO (B) '. wrd ) C crd C e “ D’ -’ CQS-C
325— w5 which gave rige to
_:'_: 2 above C:UIO d(a), %a
= stating the under- v
13 .P- . fying cause last. DUE TO () 0 D
5_ z " PART 1. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termina) PART 1Il. If daceased was  female  was
75:/) = disease condition given in PART | (a) there a pregnancy in last 90 days.
2 g [ grfo
e g O Yes | o | O Unknown
= = | 19. WAS AUT@PSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
§ & BERF NOD?D m| | O
z v RS
o b .
20c. TIME OF Hou Month, Day, Year
g E E INJURY a.m.
% - ui.l p.m.
£ o 20d. JMJURY OCCURRED Z0e, PLACE OF INJURY (e.g., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
v o ng}sta"l’l:Vgrﬁv%]“ 0 farm, factory, sireet, office bldg., ete.)
O oo Q
(7]
S oy é 2). | attended the deceased from 3/26!62 -——3!—30—!62——“'-” last saw hnm alive 0"%—}6@—
o L
3 - ; 9 Death occurred at. 9: 30 Q_:_H_m en the date stated above, and to the best of my knowladge, from the causes stated.
g g i 8 y 322, SIGHATR (Deg jile} 276, ADDRESS * 22¢. DATE SIGNED
A N = /CZ 1515 LAFAYETTE AVE 3/30/¢€2
. < 23a. BURIAL, CREMATION, 23b DATE ﬁgﬁf QF ghﬁr OrfREMani 23d. LOCATION (City, town, or county) (State}
le) e REMOVA {Specify)
g E i April 2 l?&iﬁs e ECQ. BY L EGEt::lsl::l' Masourd
4. FUNERA| DIR . AR'S NATURE
P = ’naEE ﬂemam & Son, Inc., 2 ﬁﬁﬁ ﬁi ?é‘éi %‘JM V4
— St Louia. 7, Misdourd . /4




STATEMENT BY LICENSED EMBALMER

o
- -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q . (}E @Mﬁ\/
Student Signed M/&"W
vV -

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address Zﬁl ﬁa,uwr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




